. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EOSGOGS

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ¥
. Registration District N J - Primary Ragistration District:No e aa"‘__k istrar’s N m S_‘_IATE FILE NU ®
DO NOT WRITE —— N L] on 0y e — ry Keg MNo, £ legistrar’s No. _ - 3 K ~

QN THIS $TUB

1. PLACE OF DEATH T 1] 2. USUAL RESIDENCE {Where decessed lived. If institution: Residerce befors

a. COUNTY STATE * b, COUNTY i
Jackson - Nebrask% —— sddmizsion)
b, C(I)‘I"!'f (If outside corporste limits, give TOWNSHIP only) Length of stay In b c. CITY Inside Limits
OR

TOWN K TOW (1 Ye i Ne 7

City in)
. FULL NAME OF (if NOT In hospital, give location) Fu%;susmiu d. :{T}s&lérss (If cutside, give location) Reside on Farm

MaTmotion  St, Lykes Hospital — [YaXNoD 502 South 52nd St. Ye O NoXD

3. NAME OF DECEASED Firse Middle : Last 4. DATE Month Day Year
OF

(Type or print) " Lawrence Edward Connor DEATH Aug= 28, 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ 18. DAYE OF BIRTH | 9. AGE (last birthday) m’;‘ho-‘-ﬂ 1 YEAR | IF UNDER 24 HR
Widowed Divarced [ s | Days Hours Min.,
Male White FEb- 101 1901 62
T0a. USUAL OCCUPATION [Give kind of work dons | 106, KIND OF BUSINESS O INDUSTRY| T1. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
durlngEcm uiwking tife, even if retired) -
ng

neer Constriction Kansas U _S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J Connor Anna M, Flou roay Dora:Msrie Connor

17. | NT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NG. Address
{¥es, DNI'OUHKHWM I {If yos, give war or dates of service)

VS 300
Rev. 4/ 59

TOATE ANENDED

Dora Marie Connor, Omaha, Nebraska
18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDSATE CAUSE (a) Thrombosis ri ght middle cerebral artery, d‘a\ys

[
4
|
=
=
\S
Q
o

Conditions, if any,) DUETO () —erebral vascular arteriosclerosis, ' Years
which gave rise t¢
above cause (a),

stating the under- oue 0.9 -SSential hypertsnsion. Years

lying causa laat.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, ¥ decessad was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

) r[:l Yes l O Ne ] O Unknown
|9.‘ WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORME 0 0 ]

YES[] NODX

‘20c. TIME OF Hour Month, Day, Year
INJURY a.m.
’ ' p-m.

- 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORX O farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [J

2i. | sttended the deceased from Nov, 20-‘ 1953— M—lﬁﬁ}"ﬂ laat ““".gi-n'-u-'“"e on August 28‘ 1963

Death occurred at. 10: lo P' ML m on the dats stated sbova, and fo the best of my knowledge, from the causes stated.

22a. SIGNATURE <3 (Qeroe og 1l #2b. ADDRESS 22c. DATE SIGNED
. W.A.Slentz, M(My ., *~.Y _|4320 Wornall Road, K.C.,Mo, 8/30/63

""Z3a. BURIAL, C““‘Eﬁ"’ 23b. DATE 23c. NAM CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. REMOVAL (Spec Y. .
Burial 8-31-63 Forest Hill Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRA®'S SIGNATURE .
Stine & McClure, Kansas City, Mo CF"\?/— 63 - an

{Licensed Embalmer's St on R Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERYIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ™

BY AFFIDAVIT OF

ITEM NO.

.t




.

]

o i [ .~ Ty .
* STATEMENT. BY llCENSED EMBALMER

- A Lo

¥
I hereby certify that the body whose name is recorded on. the reverse 51de of this cerhflcufe was embalmed by me,
|

or By ; Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Li‘censed Ernbalmer No. S /[ Z o

« . « P.O.Address 3 M\

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above tonstitutes grounds for revocation of license). . .

¥ embalmed by a STUDENT, he also shall sign in his OWN" handwrmng

If this body is not embalmed, fact should be so stated above.

v




